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NAME OF COMMITTEE (In Full)

HCA INC. GOOD GOVERNMENT FUND

Full Name (Last, First, Middle Initial)
A. Patrick Long

Mailing Address 6201 Riviera Lane

Date of Receipt

/ D D/ Y

M M Y Y Y
05 31 2006

City State Zip Code Transaction ID: SA11A1.12139
New Port Richey FL 34655 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 350.00
Name of Employer Occupation
Regional Medlcal Center CFO
Bayonet Point
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 350.00
Full Name (Last, First, Middle Initial)
B. Mark Marsh Date of Receipt
Mailing Address 910 Montclair Drive M M / D D / Y Y Y Y
05 31 2006
City State Zip Code Transaction ID: SA11A1.12119
Bowling Green KY 42103 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 750.00
%ame of Employer | Hospit Occupation
reenview Regional Hospit-
al CEO
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 750.00
Full Name (Last, First, Middle Initial)
C. Michael Mayo Date of Receipt
Mailing Address 7996 Pine Lake Rd M M|/ D D /Y Y Y'Y
05 31 2006
City State Zip Code Transaction ID: SA11A1.12204
Jacksonville FL 32256 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 800.00
Rl/lame of IE|_r|'anoye||"J " Occupation
V”(Iaemorla ospital Jackson- Healthcare
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 800.00
1900.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee
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